/  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-044448
DO NOT W:I::‘. m:;:u:: pu.l-l:!rg:h'.a::n.r:nr::‘:o :f:::;_.{ﬁ;__}rlmarv Registration District No. -é.g.(g[.___kegumr s No, __sj-‘_ég e STATE FILE NUMBER

ON THIS STUB = uL.\J = TR
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

s CONTY NeWbon Jasper o sTaMiBaouri b O Newton admission)
b. CITY {If ouliide corparate |ir|';il'l, aive TOWNSHIP only] | Length af stay in 1k c. CITy Inside Limits
OR : OR
1own  Jopilin TOWN Seneca Yo & No [

c. FULL NAME OF {If NOT in hosplral, give location) Inside Limin d. STREET {If cutiide, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

mstiunion - St. John's Hospltal Yes (X No O Yo O No O

J. NAME OF DECEASED First Middla 4. DATE Month Day Year

(e or print Sandra Louise Higginbotham DEATH November 24,1963

5 SEX 6. COLOR OR RACE 7. Married [1  Never Married @ |8. DATE OF BIRTH | 9- AGE (fest birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HH

Female| White Widowed [ Divorced O | g_3) _53 12 yeard """ | M | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ I11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
Seneca, Missoutk USA
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Robert Higginbotham Ruth Garlow

15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of serv| .
_ ! —_ Ruth Higginbotham Seneca, Mo,

VS 300
Rev. 4/ 59

DATE AMENDED

1B. CAUSE OF DEATH (Enter only une cauvse per lin INTERVAL BETWEEN
P

ART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
04.44-1* M %1.-4 cz‘c.«./._\ , ALt AN

IMMEDIATE CAUSE (a)

DOCUMENT

Condilions, If any, DUE TO (b)

which gave rise to - ‘ : -CP : . ’ '
?3‘??:9 f::‘:nd{:k Ac. carriaaayt fb—ff *e""? ALty .

lying cause last. DUE TO {<)

PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but net releted 1o the rerminel PART 11, If decasad was female wa
disease condition given in PART ) (a) there a pregrancy in last 90 day:

R I 3 Yes ' R, No I ] Unknow

19, WAS AUTOPSY , | s, ACCIDENT. SUICIDE HOMD|CIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty in PART 1| & PART |1 of item 18.)

PERFORMED? ' ) w] '

YES [} NO S L M d—-aadgw
%0c. TIME OF  Rout  Month, Day, Yeer |
' INJURY B.m.

om f1-14-43 B

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.qf.{, in ;rdnbom Izome, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, street, office bldg., &.2:}

NOT WHILE AT WORK Por B * ¥ l-df_p\ j?l.o

1= - o . rr- 24

21. | attended the deceased from i «- & 3 S H-2y-€ 3 3

—
‘e p m on the date stated above, snd to the best of my knowledge, from the cauies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS °
INSTEAD OF

MEDICAL CERTIFICATION

LACK INK

her .
—and last saw o, dlive on.

Death occurred at

a. ) {Deqgree ar #tle) 22b. RESS ' 22c. DATE SIGNED
oS Kool T onec.., Jre e

"SHOULD READ

OR
- TYPEWRITER RIBBON

1. USE B

!
73a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

REMOVAL Specity) Seneca Cemetery Seneca, Missouri
I 25. DAITE RECD. BY LOCAL REG. 26, }FG}S'MR 5 SIG

/-2 /P63 | ALKt /Zé%ém

{Licensed Embalmer‘s Statement on Reverse Side}

i\‘

BY AFFIDAVIT CF

ITEM NO -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer _@Mﬁ_

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in.his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




